
striking of their automobile by a railway train in
August, 1906. In the Surrogate's Court it was

decided, after prolonged medical and legal dispu-
tation, that the husband died first, but this
decision was recently reversed by the Appellate
Division of the New York Supreme Court. An
appeal from this finding has been taken, and the
issue will now have to be fought out again in the
highest tribunal of the state, the Supreme Court.
Both Mr. and Mrs. Lafargue left wills, and in
each of these different sets of heirs were named.

Current Literature
New York Medical Journal.
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1. Boldt, H. J. The Treatment of Gonorrhea in Women.
2. Powers, C. A. Primary Sarcoma of the Appendix.
3. Stevens, G. T. A Series of Studies of Nervous Affec-

tions in Relation to the Adjustments of the Eyes.
4. Gordon, A. Optic Nerve Changes Associated with

Cranial Malformations.
5. Butler, G. F. Twilight Talks with the Doctor.
6. Wandless, H. W. Lymphoid Degeneration of the

Conjunctiva.
7. *Moschowitz, E. Eosinophilia and Anaphylaxis.
8. Talmey, M. Manic-Depressive Insanity or Recurrent

Insanity?
9. Ruden, S. T. End Results of Surgical Operations on

Nervous Women.
10. Smith, L. L. Report of a Case of Diphtheria of the

Vulva in a Child Three Years of Age.
7. Moschowitz draws a striking comparison between the

phenomena of experimental anaphylaxis and such diseases
as asthma, hay fever and urticaria, and he suggests that
these latter may be manifestations of an anaphylactic
reaction in the human organism. The characteristic
symptoms of " serum disease " are dyspnea, cyanosis,
urticaria and eosinophilia. This seems more than a co-
incidence and should stimulate research. [L. D. C]

Jan. 14, 1911.
1. Beck, C. A Few Neglected Points Concerning the Treat-

ment of Fractures, with Special Reference to Those of
the Leg.

2. Mason, F. S. How Pure Milk Cultures of Lactic Fer-
ments may be Obtained.

3. Elmer, W. S. Stereoscopic Photography with a Single
Camera. Some Points in Optics and Physiology.

4. Girsdansky, M. A Simple Method of Viewing Rönt-
genograms in Three Dimensions.

5. Felberbaum, D. The Identification of the Tubercle
Bacilli by Means of Antiformin.

6. Sill, E. M. Studies of Diet, Nutrition and Growth in
Childhood.

7. *Cornwall, E. E. The Heart in Lobar Pneumonia and
Its Treatment.

8. Wiener, S. A Case of Toxic Hematoporphyrinuria
{Saffron) Complicating Septic Perforation of the
Uterus.

7. Cornwall maintains that mechanical obstruction in
the lesser circulation is a more important cause of heart
disturbance in pneumonia than is the toxemia of the
disease. From a therapeutic point of view, therefore, a
case of pneumonia is essentially a heart case. He hastens
to add, however, that elimination is a very important part
of the treatment. [L. D. C]
The Journal of the American Medical Association.

Jan. 21, 1911.
1. Gilmer, T. L. Report of Six Cases of Composite

Odontomes.

2. Gaedneh, W. S. Infections of the Endometrium.
3. Edwards, E. G. Perforation of the Uterus and Trans-

fixion of Contiguous Mesentery and Peritoneum by
Bone Crochet Needle.

4. Haase, M. A Chronic Itching Eruption of the Axilke,
Pubes and Breast.

5. Marshall, M. Report of Seven Cases of Syphilis
Treated with Salvarsan.

6. Meehan, J. W. An Interesting Case of Confusional
Insanity.

7. Vandwert, A. H., and Mills, H. P. Foreign Material
in the Stomach.

8., *Sachs, T. B. Diagnostic Value of Local Tuberculin
Reactions.

9. *Fordtce, J. A. The Modern Treatment of Syphilis
with Reference to the Recent Syphilitic Preparations.

10. Williams, T. A. Treatment of the Pains of Acute
Anterior Poliomyelitis.

11. Gwinn, G. E. Simple Complete Tonsillectomy.
12. Eshner, A. A. A Case of Tabes Dorsalis without

Ataxia.
13. Charlton, F. R. What Becomes of the Spirochetes in

the Secretions?
14. Young, W. G. Two Appendices in One Person.
15. Rows, P. Transmission of a Malignant New Growth

by Means of a Cell-Free Filtrate.
16. Doederlein, T. J. Pyelitis Gravidarum.
17. Everall, B. C. Abdominal Diphtheria.
8. Sachs considers that the reactions occurring on

application of tuberculin differ in their degree according
to the various sites of the body selected as points of
inoculation. The results of cutaneous tests performed
with various dilutions of tuberculin would seem to indicate
that the actual amount of absorbed tuberculin is a factor
of importance in determining the degree of the reaction.
Sufficient evidence has not been produced so far to sub-
stantiate the claim that a positive conjunctival reaction
signifies active tuberculous disease.

9. Fordyce considers that two things which contribute
to our failure to cure more cases of syphilis and to prevent
the late or parasyphilitic stages are the tendency to re-
gard syphilis as amild infection and become lax in carrying
out treatment and the lack of familiarity with the great
possibilities of specific drugs. The old method of adminis-
tering mercury internally in small doses over long periods
of time is not only inefficient, but, in the light of recent
developments, may be harmful in the possible cultivation
of mercury-fast strains of spirochetes. The best results are
obtained when the drug is administered by intramuscular
injection or by inunction or by a combination of both.
As regards salvarsan, except in a limited number of cases
this drug in a single dose has not fulfilled its promise of a
specific in human syphilis. It is, however, a most efficient
agent in controlling the early manifestations of the disease
and in limiting the contagious stage when mucous patches
and condylomata are present. The result of one injection
is fully equal to that of a prolonged course of mercury in
the early stage and to a combination of mercury and KI
in the later stage, with the advantage that we avoid the
unpleasant effect of mercury. It is especially valuable in
combating emergencies such as choked disk, in malignant
syphilis or the hereditary type or in those cases resistant
to mercury. Objections are the pain which immediately
follows the injection and the possible injury to the sight.
Intravenous injection obviates the first objection and will
undoubtedly be the method of administration of the
future. As to the impression that it is desirable to avoid
mercury for a period before and after the giving of salvar-
san, this is without foundation and, in fact, many patients
do better when the two are given together. This supports
Ehrlich's theory that the organism may have more than
one chemoreceptor and can be attacked from more than
one side. In cases in which a second dose of salvarsan
does not seem advisable a course of mercury is then
recommended. [E. H. R.]

Journal of Experimental Medicine.
Sept. 1, 1910.

1. Bond, G. S. Effect of Various Agents on the Blood
Flow through the Coronary Arteries and Veins.
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2. Hirschfelder, A. D. Another Point in Resemblance
between Anaphylactic Intoxication and Poisoning
with Witte's Peptone.

3. Levin, I. Studies on Immunity in Cancers of the
White Rat.

4. Wells, H. G. The Relation of Fatty Degeneration to
the Oxidation of Purines by Liver Cells.

5. *Nichols, H. J. Experimental Yaws in the Monkey
and Rabbit.

• 6. Brown, W. H. Changes in the Hemosiderin Content of
the Rabbit's Liver during Autolysis.

7. Auer, J. The Effect of Vagus Section upon Anaphy-
laxis in Guinea Pigs.

8. *Duval, C. W. The Cultivation of the Leprosy Bacillus
and the Experimental Production of Leprosy in the
Japanese Dancing Mouse.

9. Doches, A. R. Intracellular Proteolytic Enzymes of
Liver.

10. Sachs, B., and Strauss, I. The Cell Changes in
Amaurotic Family Idiocy.

11. Rous, P. A Transmission ofAvian Neoplasm (Sarcoma
of the Common Fowl).

5. Nichols was able to transfer the spirochetae of yaws
from man to the monkey and from the monkey through
three generations in the rabbit. Wilson found only verytrifling differences in the study of the morphology of the
organisms in syphilis and yaws. He considers that the
differences in the lesion of syphilis and yaws in the monkey
is the surest way to differentiate the organisms. The
lesions of syphilis and yaws in the rabbit differ only in
degree. The complement-fixation reaction occurred in
the rabbits infected with the spirochetae of yaws as well
as those infected with the spirochetae of syphilis.

8. Duval was able to grow the bacillus of leprosy in pureculture and to reproduce the disease in the Japanesedancing mouse. He used a special medium of agar or
banana, prepared with a 1% solution of cystein and trypto-phane; after an incubation of from one to two months
small white colonies appear if the cultures are kept in a
moist temperature, ranging between 32 and 35° C. The
cultures are not sealed as oxygen is constantly required in
addition to moisture. Light also seemed to favor the
growth of the bacillus of leprosy. [R. I. L.]

Journal of Infectious Diseases.
January, 1911.

1. *Anderson, J. F., and McClintic, J. B. A Method for
the Bacteriological Standardization of Disinfectants.2. Phelps, E. B. The Application of Certain Laws ofPhysical Chemistry in the Standardization of Disin-
fectants.

3. Gurd, F. B. Upon the Presence of Suppuration in the
Tubercles of Leprosy.

4. McCoy, G. W. The Susceptibility to Plague of the
Weazel, the Chipmunk and the Pocket Gopher.

5. Harris, D. L., and Shackell, L. F. The Effect of
Vacuum Desiccation on the Virus of Rabies, with
Remarks on a New Method.

6. Miller, E. C. L. On the Administration of Diphtheria
Toxin in a Collodion Sac.

7. Wells, H. G., and Osborne, T. B. The Biological
Reactions of the Vegetable Proteins. 1. Anaphylaxis.

1. In their effort to find a correct method of standardiz-
ing disinfectants, Anderson and McClintic are doing the
public a service. According to their paper, there has been
no such method proposed; they criticise the Rideal-
Walker and Lancet methods, and offer a substitute which,
although based upon the same principle of comparison
with phenol, does away with several sources of error.
The " phenol co-efficient " of the disinfectant in question
is determined by comparing its bactericidal power in
certain dilutions with the bactericidal power of phenol in
the same dilutions. The bacteria used, the time of ex-
posure and the temperature of the media must, of course,be similar with both substances tested. [G. G. S.]

Surgery, Gynecology and Obstetrics.
January, 1911.

1. Beck, E. G. The Stereoscopic Radiograph as an Aid
to the Surgeon.

2. Peterson, R. Cancer of the Uterus and Its Cure by
the Radical Abdominal Operation.

3. Willson, P. Kidney Displacements and Dystocia.
.Kidney Displacements, Congenital and Acquired, as

Etiological Factors in Dystocia.
4. Roberts, J. B. The Operative Cure of Cicatricial and

Congenital Deformities of the Face.
5. Kelly, H. A. The Best Method of Exposing the

Interior of the Bladder in Suprapubic Operations.6. *Martin, F. H. The Significance of the Lane Kink
of the Ileum.

7. *Lespinase, V. D., and Fisher, G. C. Hemorrhage of
the Newborn: Treatment by Direct Transfusion ofBlood. Review of the Literature.

8. Lespinase, V. D., Fkher, G. C., and Wolfes, J. A.
Some Experiments on the Renal Artery.9. Porter, J. L. Four Essentials in the Treatment ofPainful Feet.

10. Halpenny, J. Acute Free Suppurative Peritonitis.
11. Gordman, C., and Kristiller, L. The Value ofPhenolsidphonethalein in Estimating the Functional

Efficiency of the Kidneys.
12. Andrews, E. W. Pneumatic Rupture of the Intestine.

A New Type of Industrial Accident.
13. Scudder, C. L. A Malignant Lymphoma of the

Small Intestine: Partial Intestinal Obstruction.
14. Balch, R. E. The Roux Operation in Dilatation of

the Stomach.
6. Martin points out that the Lane kink of the ileum

has its location in the last six inches of the ileum before its
attachment to the cecum. It occurs at this point because
of the comparatively fixed condition of this part of the
gut, due to its short mesentery. The actual cause of the
bend in the intestine and the adhesions complicating it
and the change in its mesentery are due to traumatism as
a result of the prolapsed cecum dragging upon it, or thepulling of the rest of the intestines upon it. Thus a bend-
ing of the ileum in one or more places, obstructing its
lumen, is produced. The symptoms are acute colickypains or a dull, steady pain due to chronic stasis subject to
exaggeration when the intestines are overloaded. The
location of the pain is generally one inch below and to the
right of the umbilicus. There are occasional attacks of
acute or subacute obstruction, relieved by recumbent
position and dieting, anorexia, indigestion, with gas forma-
tion and general toxemia due to intestinal stasis. The
treatment is laparotomy, separation of adhesions, straight-ening the intestine, replacement of organs with interposi-
tion of a pad of omentum as a bolster and the constant
use of abdominal supporters and pads supplemented by re-peated assumption of the Trendelenberg position with
massage in this position.

7. Lespinase and Fisher quote Brewer in speaking of
the etiology of melena neonatorum as follows: The latest
accepted theories of melena neonatorum point not to ulcér-
ation or to gross lesions, but to the capillary blood vessels as
the source of the bleeding, and the clinical picture of these
cases is undoubtedly very like that of an infection as the
etiological factor. But the course and the remarkable cure
of the case reported here would seem to disprove both the
infectious theory of its origin and the blood vessel explana-
tion of the diapedesis of red cells and undisturbed osmosis
resulting in the capillary hemorrhage. At the time of the
operation the baby was in a dying state; immediately
after, the baby was in perfect health. There was no period
of convalescence. Such a sudden change in condition
could not be due to a structural generation in the capillary
vessels nor to a sudden overcoming of an infection. The
only possible explanation of so rapid a change must be
found in a chemical condition of the blood. And the final
conclusion as to the nature of the disease is a congenital
malformation of the blood of unknown chemical nature.
The solution of the problem of its etiology is to be found in
a chemical study of the process of osmosis in the capillary
vessels and of the chemistry of the coagulation of the
blood."
The authors consider the father the best donor. In six

cases transfused an immediate cessation of hemorrhage
has been effected in all and immediate noticeable increase
in bodily vigor. They claim direct transfusion of blood as
the ideal treatment for melena neonatorum as it immedi-
ately overcomes hemorrhage, anemia and infection. In
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the cases without syphilitic taint it is an absolute specific.
It should be performed at the very onset of the symptoms.

[E. H. R.]
Deutsche Medizinische Wochenschrift. No. 52.

Dec 29, 1910.
1. Riedel. Hernia.
2. *Hertz, R. Granular Substances in Red Blood Corpus-

cles Stained by Vital Stains. Their Nature and Re-
lation to So-Called Basophilic Granulations.

3. Momm. A Shot through the Liver and Aorta, with
Death after Four Weeks from Sepsis.

4. Moldovan, J. The Effect of Intravascular Injections of
Fresh Defibrinated Blood and Its Relation to the Ques-
tion of Transfusion.

5. Flatau, G. A New Sedative and Hypnotic Called
Adalin.

6. Reiter, H. Technic of Opsonic Determination.
7. Herrmann, A. Mechanical Medical Apparatus for the

Practicing Physician.
8. Schall, M. Technical Improvements in the Field of

Medicine.
2. Hertz shows that the stippling granules are decidedly

different particles from those that are stained b}7 the vital
stains in the red blood corpuscles. These vital staining
granules appear in large numbers in all anemic conditions.
These granules are not a consistent accompaniment of
lead poisoning, but point more to blood regeneration.
These granules and polychromatophilia are substantially
identical. [C. F., Jr.]

Berliner Klinische Wochenschrift. No. 52.
Dec 26, 1910.

1. Israel, J. Splenomegaly, Left-Sided Hydronephrosis
and Carcinoma of the Ureter.

2. von Werdt, F. The Question of the Relation between
Status Lymphalicus, Thymolymphaticus and Addison's
Disease.

3. Rusche, W. Collection of Illustrative Cases of Metastatic
Gonorrheal Conjunctivitis.

4. Hernfeld, I. Concerning Vestibular Irritation and
Other Symptoms of Labyrinth Disease.

5. Schindler, C. A Forty Per Cent Dioxydiamidoarseno-
zol Oil.

6. Richter., E. The Action of Injections of Metallic
Mercury. •

7. Schiele. A New Needle-Threading Instrument.
8. Raschkow, H. The Treatment of Rheumatic Conditions

with " Spirosal."
9. *Runge, E. The Treatment of Placenta Previa.

9. Runge takes up the various operative measures now
in vogue in the treatment of placenta previa, stating the
advantages and disadvantages of each method. He
reviews the controversy over Cansarían section as the
safest and surest treatment of placenta previa, pointing
out the arguments against this measure, namely, that as
this treatment must, for the most part, be reserved for
hospital use solely, the student should have his attention
drawn to a method which will yield good results in the
hands of the general practitioner. Packing the vagina
should seldom be employed and never in a hospital. The
simple rupturing of the membranes yields excellent results
in a large proportion of cases. But in complete placenta
previa this should not be employed, as it cannot accom-
plish the results desired and merely increases the danger of
severe hemorrhage. In complete placenta previa the
Braxton-Hicks version is the operation of choice in spite
of the high infant mortality. Runge urges the inflated
rubber balloon inside the uterus as the most satisfactory
of all methods in dealing with this complication. He
describes the technic in detail. [J. L. H.]

Il Policlinico.
October, 1910.
medical section.

1. Ghilarducci, F. Favorable Action of Röntgen Rays on

Experimental Tuberculosis of Joints and Glands.
2. Pezzi, C. The Presystolic Murmur and the Duplication

of the Secondjiound injditral Stenosis.

SURGICAL SECTION.

1. *ALESSANDRr, R. Tuberculosis of the Body of the
Uterus, Limited to the Myometrium.

2. Passaggi, A. Retrograde Intestinal Strangulation. (To
be. continued.)

3. *Purpura, F. The Streptoiriches and Their Action in
Experimental Animals.

4. *Gambaglio, R. Fractures of the Carpal Scaphoid.
(Conclusion.)

1. Alessandri reports a case of apparently primary
tuberculosis of the myometrium, without lesion of ovaries,
tubes, serosa or endometrium. He believes the infection
to have been hematogenous, from some old focus clinically
unrecognizable. The patient recovered after subtotal
hysterectomy. The author collects from the literature
ten similar cases, in only one of which, however, was the
tuberculous process limited to the uterine musculature.

3. From an elaborate laboratory study of the various
streptotriches found in the mouths of animals, Purpura
finds that some of these are virulent and produce forms of
infectious granuloma. Others have little or no virulence
and behave in the tissues merely like a foreign body. The
species of streptothrix, he believes, cannot be classified by
their color reaction in culture media, but may be classified
by their morphologic, cultural and biologic characteristics.

4. In the conclusion of his article on fractures of the
carpal scaphoid, the author presents ten cases from his
own experience, with admirable x-rays and plates.

[R. M. G.]
November, 1910.
medical section.

1. Frugoni, C. Clinical Studies on Alterations of the
Respiratory Rhythm, with Special Reference to the
Anginal and Neurotic Forms.

2. "Longo, A. Calcium and Infantile Spasms {Apropos of
Stöltzner's Theory of the Pathogenesis of Tetany in
Children).

3. NAZARr, A. Contribution to the Study of the Pathological
Anatomy of Biliary Cysts of the Liver.

4. Cardone, G. The Mechanism of the Vasoconsirictive
Action of Adrenalin.

2. Longo reviews the literature of tetany in children and
reports a few cases. Chemical researches, he says, show
that in children subject to spasms the blood is deficient
in calcium and the brain contains less of this element than
normal. The minimum retention of calcium is found
during the height of an attack, and a gradual increase in
calcium content accompanies the disappearance of alarm-
ing symptoms. Electrical irritability is less in dogs fed on
food rich in calcium than in those receiving food poor in
calcium. Dogs given a prophylactic dose of calcium salts
withstand larger doses of convulsive poisons than dogs not
so protected. [L. D. O]

SURGrCAL section.

1. Passaggi, A. Retrograde Intestinal Strangulation.
2. Solieri, S. Hematic Cysts of the Spleen.
3. Frascella, P. The Bactériologie Flora of the Normal

Appendix.

Obituary
SIGMUND LUSTGARTEN, M.D.

Dr. Sigmund Lustgarten, a well-known New
York dermatologist, died on Jan. 22, at the age of
fifty-three years. He was a native of Vienna, and
was graduated from the university of that city
in 1881. He was for many years attending
dermatologist to the Mount Sinai Hospital and
consulting dermatologist to the Montefiore Home
and Hospital for Chronic Invalids, and at a

special meeting of the Board of Directors of
Mount Sinai Hospital held in his memory résolu-
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